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Abt. X .—On a New Duck-bill Speculum, for Private Practice. 

By J. C. Nott, M. D., New Tork. (With two wood-cuts.) 

Toe fact that every new month brings forth a new vaginal speculum, is 
sufficient evidence that all the indications have not yet been fully met. I 
here present one more to the profession, which acts on a somewhat dif. 
ferent principle from those in use; and although it may be modified in 
shape to suit the fancy of other practitioners, I feel much confidence that 
the principle will hold good. 

This speculum—at least in my hands—has answered far better than any 
I have yet seen, the requirements of the private practitioner, who is com¬ 
pelled to go from house to house to examine his patients, where he cannot 
command trained assistants, a suitable table, a horizontal light, etc., but is 
obliged to take things as he happens to find them. I have for some 
months been working with this speculum constantly and to my entire 
satisfaction. Like every other new instrument, it requires a little practice 
to become familiar with its manipulation. The makers of this instrument 
are Messrs. Geo. Tiemnnn & Co., Chatham Street, New York, and to 
their ingenuity and patience am I indebted for success. I conld only sug¬ 
gest, bnt it required the ingenuity of a thorough mechanic to carry out tile 
principles I hod in view. 

No one who has worked much in uterine surgery, and tested fairly the 
lever speculum of Sims, and the various forms of valvular and cylindrical 
specula, can deny that the former possesses important advantages over all 
others. I believe I may safely say that there is scarcely anything that can 
be done with others, that cannot be equally well done with the instrument 
of Sims, while the latter has many applications peculiar to itself. 

The leading advantages of Sims’ speculum are briefly these: It enables 
us to explore the vagina more satisfactorily than any other, as it covers 
but a small portion of the canal, and its position is quickly changed. 
Where the vagina itself is diseased, or sensitive, it is greatly preferable, as 
it presses on but one side, and leaves the atmospheric pressure to complete 
the dilutntion. During operations the position and direction of the instru¬ 
ment can be changed by the assistant, at a momeut’s warning, to suit the 
wishes of the operator. It obstructs less the view and manipulations than 
any other speculum heretofore used. Not potting the vagina on the 
stretch longitudinally, it allows the uterus, by slight traction with a tena¬ 
culum, to be brought near the.vulva, and thereby greatly facilitates cau¬ 
terizing, probing, and all cutting operations on the cervix, introduction of 
tents, etc. Nothing need be said about its triumph in vesico-vnginnl fistula. 

It would be a waste of time to enumerate the objections, now so gene¬ 
rally admitted, which may be made against the cylindrical and common 
valvular specula; suffice it to say that their utility is limited to but few 
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conditions—that they act on principles the reverse of the instrument of 
Sims—they dilate the vagina simply by mechanical force—they cover the 
whole vagina from view—they push the uterus aicay from the operator, 
and are of little service beyond affording an excellent view of the os and 
lips of the uterus, and of allowing the easy application of caustics or other 
remedies to these ports. Where flexions or versions of the uterus exist, 
they do not even admit the introduction of a sound without unjustifiable 
violence, and from the length and narrowness of the channel through 
which we hope to manipulate, they are utterly useless in all catting opera¬ 
tions. The ingenious instruments of Drs. Emmet, T. Gaillard Thomas, 
and Bozeman, have been fully described by their respective inventors, and 
any fair comments upon their respective and acknowledged merits would far 
transcend the limits here allowed me. I would remark, in passing, that I 
do not think either one well suited to the wants of the private prac¬ 
titioner. To get at the cervix uteri they all require either the semi-prone 
position or that on the knees; they consequently require an elevated table, 
and a light horizontal with the table, to give a good view, all of which 
conditions are inconvenient in private houses. Dr. Thomas’ modification 
of Sims’ speculum requires to be held by one hand, and therefore leaves 
bnt one free. Dr. Emmet (whose operations are all performed in hospitals, 
private or public) frankly said to me that Sims’ speculum is superior to 
all others, and that he rarely uses any other. His object in contriving a 
new instrument was not for his own convenience, but for that of others; 
and the profession is certainly greatly indebted to him for his success. 
The operation of vesico-vaginal fistula, and most other vaginal operations, 
can be well performed with his instrument The instrument of Dr. Boze¬ 
man is peculiarly adapted to the operation of fistula as I understand it, and 
the modifications of Sims’ speculum, and that of Cusco by Dr. Thomas, 
though excellent instruments for most purposes, are wholly inapplicable to 
the operation of fistula. But there are insuperable objections to the spe¬ 
culum of Sims in private practice. It requires, for the simplest manipula¬ 
tions, a table from two and a half to three feet high, and a horizontal 
light; it requires a trained assistant to manage it; and the patient must 
be placed in the semi-prone position, with the head lower than the hips, 
which is very constrained and fatiguing if long continued. 

We might just as well attempt to popularize the fracture beds of Jenks 
or Daniels, as the speculum of Sims; and from its bulk, costliness, and 
liability to be broken in carrying it about, the instrument of Dr. Emmet, 
with all its merit, is not, I fear, destined to come into general use. 

I may remark, by way of parenthesis, that the operation of vesico¬ 
vaginal fistula has long since ceased to be one of the wonders of the world. 
The rules for its execution are so well defined, and the operation now so 
simple that any one of ordinary dexterity can perform it In this opera¬ 
tion assistants are indispensable, and I do not see that it really requires 
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any more perfect instrument than that of Sims, unless in a few excep¬ 
tional cases—perhaps in some very fat women. Dr. Emmet, with Sirn^’ 
speculum, and a few simple instruments, performs it two or three times a 
week; and I have repeatedly seen him do it, as also his operation for pro¬ 
cidentia, with the utmost dexterity and dispatch. 

Like lithotomy and ovariotomy, these operations are comparatively few 
and rarely fall into the hands of any but specialists. What most practi - 
tioners leant is a speculum for every-day use —one which will enable us 
to explore readily the vagina and uterus—to introduce a sound—to intro¬ 
duce tents—to split or amputate the cervix with scissors, etc., all of which 
I have been doing for months past with my speculum, and with quite as 
much and more ease than I could with that of Sims. 

In very large fat women, from the disposition of the vagina and bladder 
to crowd in, in front of the os nteri, my instrument (as that of Sims and 
all others that I have seen used) meets with difficulty; but these excep¬ 
tional cases are few and far between. Dr. Bozeman claims to have over¬ 
come this difficulty in the operation for fistula, and his experience gives full 
weight to his assertion. 

The following are the advantages I claim for the instrument I introduce 
to the profession:— 

1. No instrument hitherto devised can be more easy to introduce. 

2. It can be equally well used in the semi-prone position or on the 
back. 

3. While elevating or depressing the perineum, its feet are so constructed 
as to expand the ostium vaginas to any desired extent 

4. It is perfectly self-retaining, without any arrangement external to 

the vagina. . 

5. In the semi-prone position it lias the same advantage of atmospheric 
pressure as the lever speculum of Sims, and when the patient is on the 
back, by elevating the hips with a cushion or pillow, you have the same 
advantage of atmospheric pressure. 

6. I use the instrument almost entirely with the patient on the back, 
because the position is more comfortable; because I can do everything I 
wish to do with more facility; and because the light from any window is 
more easily commanded. The concave surface of the speculnm looking 
upwards, catches and throws the light fully on the anterior wall of the 
vagina and os uteri. 

7. For all ordinary manipulations, where no cutting is required, instead 
of a table, any common bedstead- or couch will command the light suffi¬ 
ciently from almost any window to give a good view. Baker Brown, in 
his operations for vesico-vaginal fistula, while using Sims’ speculum, 
places the patient in the lithotomy position. 

8 Like Sims’ speculum, mine does not stretch the vagina longitudinally, 
and therefore allows the os nteri to be drawn down with a tenaculum uear 
to the vulva. 


423 


1803.] Nott, New Duck-Bill Speculum. 

9. The anterior wall of the vagina being left free, more space is afforded 
for operations. 

10. With this speculum there are few operations that cannot he easily 
performed without an assistant 

J hare also added, in some of the instruments, a small tenaculum, two 
inches long, with a little chain, any link of which may be made to catch on 
to a knob at the heel of the instrument With a pair of forceps the tena- 
cnlora is fastened into the anterior lip of the nterus, and then drawn out 
and fixed at any point we desire. 

I should remark that I hare not yet tried this instrument in a ease of 
resico-vaginal fistula, and do not think it woold answer well in any but 
small openings. By shortening the feet of the instrument, however, they 
would be out of the way, and the instrument would still he self-retaining. 
The feet need only be long enough to curve around the rami of the pnhes, 
and thus not press upon or stretch the bladder; with this alteration I see 
no reason why it should not answer well for vesico-vaginnl fistula. 

It may not be amiss to say a few words in favour of a simple contri¬ 
vance for office use (or elsewhere), to answer the purpose of an operating 
table, or expensive chair. It is simply a small cot, or large camp stool, 
covered with strong sail-cloth, or, what is better, raw hide or stont leather, 
these being more durable. Have the framework made exactly like a cot; 
but the horizontal bars, to which the canvas is tacked, only three and a 
half feet long. The sacking should extend three feet from one extremity, 
and within six inches of the other extremity, so as to leave the bars ex¬ 
tending six inches beyond the edge of the canvas at one end. When the 
canvas is tacked on, the cot should be but two Tect wide, and the height 
about tw met eight inches. The free ends or the bars shonld each have 
three perpendicular anger-holes bored in it, into any one of which a peg 
of wood, four or five inches long, may be inserted. Tlte womnn is then 
laid on the cot on her lack, with a foot resting agninst a peg on each 
side, and the nates drawn down to the edge of the canvas. She is^ thus 
placed and comfortably maintained in the lithotomy position, which is the 
best for nearly all manipnlations. If preferred, she can equally well be 
placed on the side, or in the semi-prone position. 

The advantages of this cot are, that it is cheap; it answers all the pur¬ 
poses of the most complicated and expensive operating table; it can be 
folded up, set aside, or taken np by a boy and carried about from place to 
place when needed, and is more comfortable to lie on than a table. 

Directions for Using the Speculum .—The depressor being retracted, 
and the instrument closed, the palm of the hand is placed over the outer 
opening of the instrument; the end of the thumb is placed on the back of 
the duck-bill, and the index and middle fingers curved over the heels of the 
feet—the blades are all thus firmly compressed together. Pass the instru¬ 
ment into the vagina as far as it will go, the end of the duck-bill gliding 
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along the posterior wall of the vagina, and the carved feet well within th ( 
arch of the pubes. Then tarn the button on the screw until the perineum 
s pushed sufficiently out of the way, and the ostium vnginte is welLeS 
In women who have had children, the instrument may be slowly expanded 
nearly or quite to its full limit. Then, if the os uteri is not in view, tst 
he end of depressor forward, and sweep it around to the central line,! 
ho d up the wall of vagma, and bring the os uteri in view. This is ,h e 
only difficult point to the novice, but is easily overcome by a little prac 
me In some eases, as with Sims' speculum, a small tenaculum, hooked 
■n the os uteri will facilitate the view by bringing the uterus lower and 
changing its axis. 

In fat women the same difficulty exists with this ns with nil other sue 
cula m probing and in all catting operations. I have not used this instra- 
“,‘ he Pat '' Cnt , 0n i tbe k " eeS ’ bUt tbc I’™*''’ «»d action here 
the E “ me “ ° "" ° f S!mS; the actiou of tbo “ ir would be 

Caution -Nitrate of silver and other chemicals act on plated instra- 
rnents, and when I apply them to the os nteri, I always stuff a little cotton 
between the uterus and instrument to protect it 

The following wood-cuts represent the instrument with the feet upwards 
the attitude in which I most frequently use it. 

o 1 ' iDstrameIlt as expanded, after being introduced. 

•tiff. _. The instrument closed, preparatory to introduction. 

bet to ‘ b l "“rfn ‘° m tbe Swings npside down, he will probably form a 
better idea of the shape and construction of the instrument. The two'rent b b 

tt n „°„ ,b Et “° d °“ the ° f ‘»a Pubes. whUe by taraiag 'h 
perineum! SCr “’ ^ d “ Ck ' biU " carried with it Z 

A Srf tb ° f ° et “ * - when 
t “e wT P °“ d3 ' litI ‘ the Si, ” S ' lEVCr ’ “ nd “ C,S °“ tbC Peri “™ 

b, b are the two feet, which rest on the rami of pnbes, and are so shaped as to 

_ is tb'l Sm00thl ? ar °“° d thC bones ' an<] aot 10 P^ 33 0Q their sharpies. 

c, is the depressor (or elevator, according to the position of the patient), which 

To Le Hke ! “ ° r dra ’ t “ backward3 ' a" d 3 wiags around from side 

tall or’. • °1“ P ‘ VOt ’ 50 1,3 t0 P rc3s °f the way the anterior 

wall or the vagina. This is a very convenient appendage when the patient 

the tmT ’ be dispcased wi,b * haa lha ^‘rnment is use „ 

&ZIZET ItiSC “ i,pS ' ippadaa ‘ hy unscrewing the little 

Ubdft°o°rivoT k tllat ‘ biS dCp , rC!SOr is ,hc oa, I P“ rt » f th« instrument that is 
mueh,!r ! 1 ““Penenccd operator any trouble. It should not be too 
much curved, and when pushed forwards to its full extent, should stand in a 
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lae with the axes of the feet of the instrument. It is malleable, easily bent, 
:nd very little practice will enable the operator to shape it properly. 


Fio. 1 



t, is the button which plays up and down the screw, expands or contracts all 
the blades simultaneously, and fixe3 them at any point to suit the capacity 
of the vagina. 

f y is the screw which opens or closes the instrument. 

After the operator has secured a good view of the os uteri, should he 
wish to draw the uterus nearer to the vulva, this is easily effected by catch¬ 
ing the anterior lip with a tenaculum, and drawing it down, while the 
depressor is retracted and taken out of the way. 



